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Reclaim bap~o~W §~§l~wer 

State of Cailforn,a-Health and Welfare Agency 

{Howard Davis) 
April 12, 1985 

Department of Health services 
Toxic Substances Control Division 

Sacramento, california 
Please pnnt or type !Form des1gned lor use on elne (12-pnch) typewmer 1 

IAj UNIFORM HAZARDOUS 11. L-ienerator s US t:t'A IU No Manifest l t'age 1 ,.ntormation in the shaded areas 

CAX 000 2?4 ?.llD 
!Document No f l 1s not requtred by Federal I WASTE MANIFEST o Jaw. ! 3 Generators Name and Mailing Address 

t HAY CENTERS Alittt:e, rr~~~ JUment Number 

I 6600 Topanga Canyon Plaza B. State Generator's ID 
:4 Gete9IMl·Q ~Ron~ 1 nyo n' ) c a 1 i f. 818/883-1663 CAX 000 224 840 
15 I ranspol'ter 1 Company Name 6. US EPA JD Number C.State Transporter's 10 ~ 'r:J...5 f,? 
I 0 !1 E G 8 C 1:1 E t1 I CAl ~ 0 R P l · rl\n nil? ·?;L~· nn1 D.Tra~~o/"~oP~~I}\l o o, l 7 Transporter 2 Company Name 8. US EPA IU Num6er E.Stafe Ha'nspOrrer·~ JtJ 

I . F. Transporter's Phone 
9 Des1gnated Facility Name and Site Address 10. US EPA JD Number G.State Facility's 10 

I Omega Chemical Corp. 
CAD 042 245 001 ' 12504 E. Hhittier Blvd. H.Facility's Phone l ~·! h i t t i e r , CA 90602 -

J CAD .042. 245 001 213/698-0991 i ! I 
12.Containers 13. 14. ' I. ' 11 US DOT Description {Including Proper Shipping Name, Hazard Class. and ID Number Total Unit 

IG No. Tvoe Quantity_ ~ Waste No. 

I i ~laste Refrigerant Gas , N. 0. S. UN 1078 03 CY ~000 p (R-114) 
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I J. Additional Detlcriptions for . Meterials Listed Above K.Handling Codes for Wastes Listed Above 

l 
f<c Fr,'f:JErJJ->1-/- &11-s. . f<ol 

(R-n'-1) 
I 
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15. Special Handling Instructions and Additional Information 

Driver: Take Ventura Fwy to Topanga Canyon exit; go north 3 miles to Topanga Canyon Plaza. Ask for Al Gardner, Bob Garrison or Larry Scimeca. 

I 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignme!Y.are fully and accurately described 
I above by proper shipping name and are classified, packed, marked, and labeled, and ilfe in all respects in proper condition for 
I transport by highway according to applicable international and national governmental regulations. ; 
i Date I 
a::At~ Name Si~ 

.,_, ~ ct/LIV./1-VYJ 
Month Day Year t C) ';:) /-/ R t? L ( t:l.V S.f' 
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T 17. Transporter 1 Ackh"'owledgement of Receipt of Materials Date R 
A T/Typed Name Lv c: o cJ.£ Signa\~ JlCct~ ... u___J ()--r_';(.(/4- a. Month Day Year N 

.s 4-.4 .. (~ lc.·YI/31~ s I /•;/ p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials v 

/_ Date R 
T Printed/Typed Name Signature Month Day Year E 
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19. Discrepancy Indication Space 
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I 20. Facility Owner or Operator: Certification of receipt of hazardous materp covered by this»nifEJSt except as noted in T Item .9. y 

/} Date 
Printed/Typed Name 

~J ~~~ ~/g,Js $~&N 51,/JI~N 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 3o/DA YS 

DHS 8022 A (7/84) 
CEPA 8700·22) TO: P.O. Box 3000, Sacramento, CA 95812 
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